SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT

G FLORIDA DEPARTMENT OF STATE
CORPORATION F S Sandra 8. Mortham
ANNUAL REPORT g 3 Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #  NO6700 (1)

1. Corporation Name

SAVE OUR SHORES {5.0.5.) INC.

Principal Piace of Business Mailing Address ”"mll I"II”I II"”II" Ilm II” Illu Il'" I'IH Iml 'm"m“"l

P O BOX 1208 P O BOX 1208
VERO BEACH FL 32961-8208 VERO BEACH FL 32061-8208
3. Date Incorporated or Qualified 3a. Date of Last Report
12/18/1984 02/06/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 592481268 Not Applicable
ite, Apt. #, . Suite, Apt. #, elc. iti
Sulle, Apt. #. et ulie. At 4, el 5. Certificate of Status Desired I:‘ $375 A.dc?ltlonal
22 ;;I Fee Required
City & State Ciy & State 6. Erection Campaign Financing D $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 ?5—1 ;] ;t;l Florida Statutes D Yos D No
9. Name and Address of Current Registered Agent 10. Kame and Address of New Registered Agent
81| Name
COLLNS- &OHGE G-. JR. 82] Street Address (P.0. Box Number is Not Acceptable)
744 BEACHLAND BOULEVARD
VERO BEACH FL 83
84| City FL lss Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation's board of directors | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes,

SIGNATURE

Slgnature, typed or printed name o registerad agent and ulle  apphcable (NOTE Registerad Agant signatre required when reingtatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 3
THLE PO [ Jpecere 11 THLE [Jchange [T Addition a
NAME SEXTON,RALPH 1.2 NAME 5
STREET ADORESS 8005-37TH STREET 13 STREET ADDRESS &8
CITY-ST-2F VERO BEACHFL -37< / /, 14CITY-§T-2IP &
TIME vD I TDecETe 21THLE [T crange™ [ ] Addiion [O
HAME GROSS, GEORGE 22 NAME
STREET ADDRESS 1230 39TH AVENUE 23 STREET ADDRESS
CITY-ST. 2P VEROBEACHFL 77 o 2 4CITY-ST- 2P
TME SD ] oewere IV TITLE [T crange T _] Addition
NAME ELARBEE, CHAR 32 NAME
STREET ADDRESS 3630 OCEAN DR. 33 STREET ADDRESS
CITY-ST-2Ip VERO BEACHFL 727 34 3 34 TY-ST-2P
TIME 10 [_]oecere 41T L] change [T Addition
NAME RADLET, JEAN 4. 2HAME
STREET ADDRESS 3150 OCEAN DR. 4.3 STREET ADDRESS
QIrY-§T-2IP VEROBEACHFL 37 <%/ 3 44 CITY-ST-21P
TIE [_] DELETE 51DILE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P S 4CITY-51-2IP
TITiE [_Joetere 61TITLE [ ] Change [T Addiion
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTY-S1-2IP §4C0Y-S1-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Stalutes |
further cerlify that the information indicaled on this annual report or supplemental annua' reporlt is true and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an officer ar direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and
that my name appears i k12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: /2&/&/ " 4 ,//03/ Pé Mo I-562-738/

Daylire Phone #




